spirit in which it is written, and confine ourselves to an examination of the reality of the facts adduced, and the validity of the conclusions derived from them, with as little reference as possible to the history of the subject. The contents of M. Velpeau's book are rather startling, for they amount tp no less than an attempt to subvert certain positions which are generally reckoned among the best established in anatomy and physiology.
[July, We speak not here, be it remembered, of the separability or inseparability of the synovial surface as a distinct membrane, a point which appears to us to relate to structural rather than to physiological anatomy.
But it is now time to notice M. Velpeau's views with respect to the obliteration of close cavities by the artificial production of inflammation within them.
After some general remarks on the effects of blood and pus effused in the close cavities, M. Velpeau proceeds as follows : " The organic process, known under the name of adhesive inflammation, is, in some sort, peculiar to the cellular tissue. Wherever it exists alone (apart from other morbid actions), it is followed by the confusion and permanent soldering together of the neighbouring layers which have been its seat. It precedes, and generally surrounds purulent inflammations, and marches, as it were, before them, making incessant efforts to restrain and circumscribe them, and to preserve the surrounding layers from their ravages. It is, in a word, a protective process, an effort to circumscribe, within the smallest possible space, the heterogeneous matters which are developed among the tissues. But this inflammation is developed the more readily in close cavities in proportion as their parietes are more smooth and completely serous. There, as in the cellular tissue, it causes the opposite walls, wfyich are in contact with each other, to become glued together and united, returning, in some sort, to their embryonic condition, and thus effects a complete obliteration of the cavity. Adhesive inflammation, therefore, purely adhesive inflammation, is the thing most rationally to be wished for in the instance of dropsy or sanguineous effusion in the close cavities. Nevertheless, since this inflammation is in itself productive of great danger, when it occupies very large cavities, as the peritoneum or the pleurae, it ought not to be rashly and indiscriminately excited in all cases. We know, moreover, that adhesive, becomes easily converted into purulent inflammation, under certain influences. The problem, then, which is now to be resolved, is the following: To excite in close cavities affected with effusion an irritation which shall be always adhesive, and which shall never become purulent. " The solution of this problem involves several data. The more the affected fluid resembles serum, the more easy it is to procure adhesive inflammation; but, on the contrary, the more it resembles pus, the less chance there is of escaping purulent inflammation. We hence perceive the propriety of endeavouring to reduce the effused fluid to the condition of serum, if its original character be not serous.
In a certain number of cases, this result is obtained by emptying abscesses several times, at intervals, by a simple puncture. The same is the case with accumulations of blood.
The cavity suddenly relieved from the presence of the purulent or sanguineous effusion, becomes filled anew, but exhales serum rather than a liquid analogous to that which it contained at first. 
